If GPs are to be able to play this role to the full, they need to understand the characteristics and needs of their local populations. The recent King's Fund report on tackling inequalities in general practice argues that "Good clinical practice involves GPs being aware of key demographic data pertinent to health inequalities and actively seeking to address these when opportunities arise." 1, 2 Electronic patient records held by practices are potentially a valuable source of socio-demographic data about patient populations. With a growing recognition of the importance of data to drive improvement, there have been a number of systems developed in the UK that collate and display these dataalongside other indicators, such as patient experience and clinical outcomes,in ways that are easy to access and use. The National General Practice Profiles (NGPPs), complied by the Public Health Observatories are a good example of this, enabling data to be viewed at individual practice or clinical commissioning group (CCG) level.
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Quality and comprehensiveness of socio-demographic data in primary care
The value of routine primary care data for mapping diversity and informing efforts to reduce inequalities islimited, however, by the data's lack of comprehensiveness and variable quality. Within the NGPP displays, for example, many practices do not have ethnicity profiles due to insufficient data.
Despite long-standing arguments for the importance of systematic recording of socio-demographic data from patients as part of a strategy for tackling inequalities, 4 the reality is that few sociodemographic indicators are routinely and systematically collected n primary care. Gender and age are routinely recorded in patient records, but the recording of other information on ethnicity, language, disability, and socio-economic status of individual patients is highly variable. In the UK, financial incentives provided via the Quality and Outcome Framework (QOF) have been successful at promoting the recording of ethnicity for newly-registered patients, and more recently, carer status, but the collection of information on other socio-demographic indicators remains patchy. Primary care commissioners have expressed concerns about the lack of availability of good quality data to underpin commissioning decisions related toreducing inequalities.
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Challenges to recording socio-demographic data
So why is the collection and recording of socio-demographic data in primary care problematic, and how might these problems be overcome?
A recent review by the Race Equality Foundation identified some key challenges in routinely collecting ethnicity data. Alongside the challenge posed by the time and resources involved, 6 additional barriers included: staff reluctance to request data for fear of giving offence;reluctance on the part of service users to supply data;inability of patients to supply data owing to language barriers; difficulties in obtaining an accurate classification of ethnic group; the lack of meaningful incentives to collect or provide data; and a lack of understanding as to how data can or will be used. 7 Although much of the research in this area is primarily concerned ethnicity, it is likely that the collection of other data relevant to inequalities, particularly socio-economic status, disability, sexuality, and religion, are subject to similar challenges.
Improving data quality
How can the comprehensiveness and quality of primary care data be improved, to maximise their value in informing and developing practice, and their utility for research?
Technological developments mean that it is becoming easier to compile data from different sources.
This provides a potentially valuable route for improving the completeness of data in primary, for example, by linking withsecondary care. The fact remains, however, that the data need to be collected and recorded in the first place.
Most work to tackle the problem of data quality and comprehensiveness has tended to focus on providing guidance and standard questions that can be used routinely to elicit information from patients. This has the potential to help improve standardisation and comparability across primary care providers, but other problems, including those of staff resistance to requesting information and patients' reluctance to disclose, are more challenging to overcome. Recent work in Scotland has attempted to address these issues, with the production of an excellent suite of materials, entitled 'Happy to ask, happy to tell', 8 which is aimed at engaging staff and helping them work with patients to facilitate the process of collecting personal information.
Perhaps more important is a need to acknowledge that systematically collecting socio-demographic data within primary care organisations requires significant time and resources. Data collection, particularly when targeted at understanding and proactively addressing health inequalities, may not be seen as a priority in the context of a system which is increasingly pressed for resources and under high levels of demand. Improvements in recording will only happen if primary care providers and commissioners appreciate the value of such data, have a clear vision about how theycan be used, and have tools, skills and support to make optimum use of them. Innovative projects, such as the 'GPs at the deep end' work in Glasgow, provide good examples of how the existing data within primary care records systems, along with local knowledge, can be used to improve the efficiency of local services, and to identify appropriate and feasible solutions to reducing health inequalities in local populations. 9 A further challenge, yet to be addressed, that of ensuring that the data are of high quality. Recent work to develop a concept map for the quality of General Practice registrations provides a startingpoint in thinking about methodologies for assessing quality.
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Conclusion
In conclusion, interventions to reduce health inequalities are dependent on providers and commissioners understanding the demographic make-up of their local populations, and identifying those who are under-served or at risk. The collection of good quality socio-demographic data in primary care will make this possible. The potential of this resource will only be unlocked, however, if staff in primary care understand why such data are valuable, have resources available to support data collection activities, and have the tools and knowledge needed to use the data effectively. 
